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Introduction: The prevalence of intracranial aneurysms ranges from 0.4% to 3.6% in autopsy 
studies and from 3.7% to 6.0% in studies of patients undergoing cerebral angiography. Aneurysm 
projected into the sellar region account for 1% to 2% of all intracranial aneurysms and the 
hypopituitarism caused by them are very rare (0.17% cases).
Clinical case: A 73-years-old woman was admitted in the department of ophthalmology with 
headache, fever, painful proptosis of the right eye and visual loss. Her physical examination revealed 
nonpulsatile exophthalmos of the right eye with conjunctival hyperemia, complete loss of light 
perception and third nerve palsy. A head computed tomography showed a right-sided heterogeneous 
intracavernous mass extending to the sella. The patient's condition deteriorated due to hypotension 
accompanied by episodes of atrial fibrillation. She became comatose and was intubated emergently. Her 
hormonal investigations revealed hypopituitarism manifested of low serum free thyroxine and TSH, low 
ACTH and diminished basal cortisol. Multiple sets of blood cultures confirmed Gram-negative 
bacteremia diagnosis. She was placed on hormonal replacement therapy and empirical antibiotherapy.
The digital subtraction angiogram showed an unruptured intracavernous aneurysm (15 x 17 x 11 
mm) of right internal carotid artery (ICA) with sellar extension. A repeat CT scan and MRI, discovered 
a brain abscess in the right temporal lobe (9 x 6 mm) with perifocal edema. Antibiotics were administered 
intravenously during the hospitalisation (3 weeks) followed by a course of oral antimicrobial therapy (3 
weeks) adapted to culture results. After 24 days of hospitalization, the patient status improved and she 
was discharged home with treatment recommendations.
Discussion results: Most of the patients with intracavernous carotid aneurysms are 
asymptomatic. Symptomatic patients frequently present with the compression symptoms caused by the 
mass effect of an aneurysm (oculomotor palsy, trigeminal dysesthesia and optic nerve compression). 
Very rarely, unruptured intracavernous aneurysm with sellar extension may determine hypopituitarism 
due to mass-effect on the pituitary gland or the hypothalamo-pituitary axis. In our case, the 
initial diagnosis was difficult to establish due to its atypical features and presentation that may simulate 
other disorders. A literature review showed that hypopituitarism secondary to sellar ICA aneurysm is 
usually permanent in most of cases even after treatment of the aneurysm.
Conclusion: To the best of the authors' knowledge, this represents the first reported case in the 
literature of hypopituitarism secondary to unruptured intracavernous carotid aneurysm with sellar 
extension Associated with ipsilateral brain abscess.
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Introduction: Inferior Vena Cava(IVC) hypoplasia is a rare anomaly that may be Associated
with Deep Venous Thrombosis(DVT), particularly in pediatric patients. However, this case is speci al 
due to association of multiple venous malformations, renal agenesis, deep vein thrombosis and 
pulmonary embolism (PE) with late diagnosis at a child with inherited thrombophilia. 
Clinical case: This paper reports the case of a 10 year-old-female patient, who was hospitalised 
for dispneea, loss of weight and asthenia. No risk factors for deep venous thrombosis were evident, in 
particular, no immobilization, surgery, known coagulopathy, or family history.
Phisical examination revealed dulness to percution and diminished breath sounds of the right 
hemithorax, abdominal distension with presence of shifting dullness.
Labs results showed, microcytic anemia(Hb=10.2 g/dl), inflammatory syndrome(ESR=30 mm/h) 
and normal-range coagulation parameters.
Imaging was performed (chest x ray, followed by abdominal ultrasound, CT, echocardiography), 
revealing: pleural effusion, free intraperitoneal fluid, hepatomegaly, left pulmonary artery thrombus, 
interruption of the IVC with azygos-like continuation containing thrombus, right renal vein plexiform 
malformation with thrombi, cavernoma of the portal vein, right renal infarction, left renal agenesis.
Thrombophilia profile: mutations of MTHFR C677T, PAI1 4g/5g, EPCR -G4678C and factor 
XIII V34L.
Treatment: anticoagulation indefinitely at target INR 2-3
Discussions: The exact role of coexisting thrombophilic gene mutations is far from being 
completely understood. There have been reported in english literature 62 patients with IVC agenesis and 
DVT with typical caracteristics. Also, we found that IVC malformation in association with 
thrombophilia it's an infrequent condition.
Conclusion: DVT and PE should be included in differential diagnoses even at pediatric ages. 
We should keep in mind these associations, coagulopathies beeing possible causes of various 
malformations. With the new imaging techniques, these anomalies can be diagnosed non-invasively. 
The absence of IVC segments can be discovered incidentaly or as a result of a thrombotic event. In this 
case, because of the additive risk of coagulopathy and venous malformations, careful prophylaxis for 
recurrent DVT after treatment of complications is recommended lifelong.
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Introduction: Acute aortic dissection is the most common life-threatening disorder affecting the 
aorta. The immediate mortality rate in aortic dissection is as high as 1% per hour over the first several 
hours, making early diagnosis and treatment critical for survival. The most important predisposing factor 
for acute aortic dissection is systemic hypertension. The prevalence and incidence of thoracic aortic 
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